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COVER LETTLER

TO: Registration Section
Division of Corparations

ASIMPLE NOTION L1LC
SUBIECT:

Name of Limned faabihiy Company

Fhe enclosed Articles of Amendment and fee(s) are submitted Tor titing.

PMease retern all correspondence concerning this matier w the following:

LOVETTE LXIBSON

Name al lferson

Firm’Company

17330 SFATE HWY 249 571 220

Addiess

HOUSTON, TX 77004

s state wd Zp Code
EFHL 2346 TSCHIEECOM

For further information concerning this maaer. please call:

LOVETTE DOBSON
at( )

BEK.162. 353

Page: 25

‘\\l'lL"P\J\IU'(."‘!)-H"P'-.J i)

N al Petson

Enclosed i a check for the ollowing ameunt:

m 33300 Filing Fee ZHS50.00 Foding Foe & TS5 Filing Fee &
Certificate of Status Contitied Copy

vachditienal copy s enclowady

Mailing Address:
Registraiion Seetion
(ivision of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:
Rewiztration Section
iMvision of Corporations
The Cenwre of Tallahassee
2415 N Monroe Sueet. Suiie 810

Arey Cade Daytime Telephone Number

1 se0a Filing Fee
Certficate of States &

Cernticd Copy

Casddational copy 1+ enchoeedy

Tallahassee, FL 32303

{{{H24000248366 3)))
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ARTICLES OF AMENDMENT g
. i ff
'O . i,
ARTICTLES OF ORGANIZATION o8 T

OF RN

A SIMPLE NOTION 1LLC S

tName of the Limated Taabilins Company ws 1 nos appears on our records.| s
A Flonda Dmuted Taabifty Tompa

. : - TR TR - 110773023 ‘
The Articles of Orgamization for tis Limited Liability Company were filed an amd issigned

200050597 3

Florida document number -

Ehis amendment is subnitted o amend the followmy:

A Hamending naine. enter the new name of the limited liabiliey conipany here:

SYSTEMYZE LLC

The new name must be disitngaishibie and contnn the words “Lumsied Dbty Company.” dhe designation " LLCT o1 the abbreviagon "L L O

Enter new prineipal offices address. il applicable: i _ L

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. Wumnending the registered agent and/or registered office address on our records, enter the naine of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Avent: .

4
frjpdhihl _—

New Reerstered €1ee Address:

Fager Flocidia street aadidress

. Florida
Ly A Candee

New Registered Agent’s Sigpature, if changing Registered Agent:

D herehv aceept the appoiniment as vegisiored ageni and agree (o act in Ohis capacity, { fietier ageee to camplv with thae
provisions of wif sratutes reledive to the propee aund complere pesformance of mn dudies. and o familioe with and
ceeept the abligaiions of ni position as registered agent as provided jor in Chaprer 603 1.8 O [ this docanienr s
being fiied to merelv replect a change i the registered office address, Dhereby confienn that the limited liabilioe

coniperny s been notified inwriting of this change.

IF Changing, Registered Agent, Sigraare of New Kegistered Agent

(((H24 000248366 3)))
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if smmending Authorized Person(s) authorized to manape, enter the tide, name, and address of each person beingy added

or removed from our recortds:

MGR = Munager
AMBR = Authorized Member

Address Typue ol Action

Title Name

Tadd

TRenus e

T =%
Tl hatige P
. '{"

-
T
bR

.

Y 1

Cilemove =
M ~
;

[

CChange

A

CiRemove

T hange

D

TRemove

i hange

Thadd

—Remowe

o W Chanue

ClAckd

CIRemove

TiChange

{{({H24000248366 3}))
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. If amending uny other informatinm. enter change(s) heve: Zdstueh additional sheers, ifnecessaryj
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k. Effective date. if other than the date of filing: {optional)
{17 an effective dare is fisted, rhe dare musi be specitic and cannoi be prior to date of filing ot more than 90 diy & after {iling. ) Porsuant e 6050207 (3Kb)
Note: i the date insertad in this bloch doces notinect the applicable statuory filing requirements, this date will not be fisted as the
document’s effective date an the Depariment of State’s records.

1T the record specifics a delaved effeciive date, but not an eftective tme, ar 12:01 am. on the earlier of: (b} The G0th dav after the
recond is filed. ' ’

July 22 2nz4

Mo 2

Signaiure oi'a member or authorized represents

Dated

e atl a mamber

Madison R Pavion

Typed or prinded name of signee

li'iling Fee: QZS(JO (((H240002&8366 3)))
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